ABSTRACT
INTRODUCTION
Admission to an intensive care unit (ICU) is often a situational crisis for patients' family members. Family members are initially shocked, confused and struggle to understand what has happened. Families of critically ill patients are not just visitors, but they are caregivers, decisionmakers and people who are dealing with the hour-by-hour psychological stress of uncertainty. [1] [2] [3] Patients who are critically ill normally unable to decide their own decisions due to illness and delirium; thus, family members have a right to be involved in daily decision-making and patient care in the ICU). [4] [5] [6] ICU treatment requires urgent decisions to be made under tremendous pressure, placing a lot of stress on patients' family members. [7] [8] [9] Seeing patients in critical condition or experiencing terminal illness can be a very scary experience for family members. 10, 11 Thus, patients' family members are also personally affected by their experience with critical care. 1, [12] [13] [14] [15] [16] Misunderstandings and misconceptions are not uncommon during the process of communication and can result in confusion, frustration, and anger. 17, 18 The environment of ICU contributes difficulty in learning process towards the medical staff in providing information needs for family members to understand complex issues well enough to make informed decisions. [19] [20] [21] Family members of ICU patients may be at increased risk of suffering psychological effects and anxiety due to the stress of having to make a decision about the patient's care. 22, 23 Thus, having clear lines of communication between ICU staff and family members will increase family members' satisfaction with decisions made regarding the care of the patient. Satisfaction has typically been conceptualized as a global evaluation. 24, 25 ICUs have faced several complaints about the lack of communication in the process of decision-making about care. 26, 27 Therefore, research is needed to examine the components of satisfaction and address the contradictions surrounding the factors. A multiple of patient populations were not being well documented in research on information needs. The nurses' and family members' perspectives regarding this topic are still lacking in Malaysia. Previous international studies have focused on the ICU setting which is, debated, mostly on problematic settings for communication between care providers and families. 14, [27] [28] [29] According to another research report full comprehension of information helps the family cope with the psychological stress associated with ICU admission. 30 The importance of this 
RESULTS
All descriptive data results are shown in tabular form by providing mean, standard deviation (SD), frequency and percentage. To examine the total FS-ICU scores, the researcher used a two-way, repeated measures analysis to compare the mean pre-test and post-test scores.
Demographic Characteristics of Participants
The demographic data of the family members are presented in Table 1 . The gender of both groups was predominantly male. The mean age of the family members was 41.37 ± 9.02, with the youngest being 22 years old and the oldest 58 years old. 
Satisfaction among Family Members in ICU

Effect of the Information Booklet on Family Members' Satisfaction
The repeated measures analysis of variance (ANOVA) was used to compare the mean pre-test and post-test scores for the two groups (Table 3) 
Quality of Communication
DISCUSSION
Satisfaction among Family Member in ICU
The finding of family satisfaction with ICU care was shown to have increased significantly from pre-test to post-test, with the highest level of satisfaction in the intervention group similar to the study. 33 Previous research examined family satisfaction with care provided to critically ill patients and their families in six ICUs across Canada. 34 This study found study is that it provided a local context for the effect of structured communication on family satisfaction around care for critically ill patients in ICU. It is also hoped that, the findings from this study will provide valuable feedback and input to hospitals regarding strategic planning in the provision of structured communication in the ICU or training of nurses to enhance delivery of information. This will increase family satisfaction and subsequently reduce complaints from family members.
MATERIALS AND METHODS
Design: This study used an experimental pre-and post-test design, with two non-randomized study groups. The study was conducted to evaluate family satisfaction with ICU of University Malaya Medical Centre, Kuala Lumpur, Malaysia and the effect of information booklets between two groups: the intervention and control groups. The groups in the study consisted of family members of patients who had been admitted to the ICU. Participants: This study involved the groups consisted of family members of patients who had been admitted to ICU. The convenience sampling were being carried out in order to recruit sufficient numbers of patients to intervention and control groups at the same period of time.
The intervention group received the information booklets and control group were received usual care. Based on previous studies that intended to measure the effectiveness of structured communication program for family members revealed Standard Deviation of overall satisfaction within experimental and control group of +/-2.99 and difference means were 1.93. 31 The calculation was done using Power & Sample size software; there are 84 subjects in total are required for this study with 42 subjects in intervention and control group respectively. Ethical Considerations: Ethical approval was obtained from the Medical Ethical Committee (UMMC), University of Malaya, Malaysia. All the participants were given a copy of the information sheet and consent for the study was obtained. Instruments: The instrument used in this study was a selfreporting scale designed to assess family satisfaction with care and decision-making in the ICU. The Family Satisfaction in the Intensive Care Unit (FS-ICU) survey version 11 was used in this study. 32 The statements are rated on a scale with responses ranging from 1 to 5 (1=very dissatisfied and 5=very satisfied). This instrument was divided into 2 subscales: Part 1, which was family satisfaction with care; and Part 2, which was family satisfaction with decision-making. Overall satisfaction was divided into 2 sections: 'care' (including patient care, family care, professional care and ICU environment) and 'information/decisionmaking' (covering information needs and family needs). Intervention: The intervention group received an information booklet while the control group received usual care. The data were collected from October 2012 to January 2013. The data collection process was divided into two phases to prevent contamination between the control and experimental groups. In the first phase, data were collected from the control group first. Data collection for the control group continued until all pre-test and post-test data were obtained from the 42 family members of patients admitted to the ICU. After completion of all post-test by the control group, the intervention phase of the study was initiated. Data collection from the intervention group was carried out until the pre-test and posttest data had been obtained from all 42 family members in the group. For both groups, pre-test was carried out approximately 24-h after admission of the patient in the ICU. For the experimental group, the intervention began immediately after the pre-test. The control group received only the usual information and care. For both groups, the post-test was carried out on the third day following admission. If a patient died, the family members were removed from the study because it was thought that carrying out the post-test within the required time frame would cause more stress for grieving family members and that the loss of a loved one from family members due to the short visiting hours. Almost all family members in the ICU preferred to spend their time with the patient during the visiting hours.
RECOMMENDATION
Research finding shows, the researchers emphasized on the level of satisfaction among the patient's relative regarding the quality of care should be the main focus. Family members play a major role in the care of patients who have been admitted into the Intensive Care unit and are entitled to know what is the best treatment for their loved ones. These findings suggest that there is a beneficial effect of using information booklets widely in the hospital setting, especially in critical wards such as the intensive care unit. Therefore, nurses can use these study findings to plan orientation sessions for newly-admitted patients in the Critical Care Unit. Furthermore, the use of information booklets can be an evidence-based practice for all nurses and should be included in updating clinical practice guidelines. In the field of nursing education, it is a chall enge to produce nurses who are knowledgeable, and skilled. The behavior of nurses must be well-managed from the beginning of the staff member's career. Nursing educators must be firm in providing guidance to students. Failure to follow the rules and adopting practices contrary to nursing principles will be harmful to the patients. Creating an attitude of tolerance and good communication is the way to establish a positive relationship between nursing staff, patients and family members.
CONCLUSION
In summary, this study has shown increasing levels of family satisfaction among the intervention group with the care and decision-making in the ICU. Satisfaction with care and the quality of communication using an information booklet increased significantly in the intervention group from pre-test to post-test. These findings may indicate that those with the greatest need for information booklets, and who will derive the largest benefit, and relatives who have had no experience with the ICU. Although the findings cannot be generalized, it can be tested using the same program in other units and settings. Even though this program was carried out within a brief period, daily interactions between nursing staff and family members or patients are important, because every effort must be made to optimize the quality of interaction.
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that higher satisfaction level among family members with the care provided to relatives in the intensive care unit. This study not only focused on satisfaction with care but also on decision-making around care in the ICU. The findings showed significant differences between the mean values in the control group, indicating that the family members were satisfied with decision-making in the ICU. However, another study, which studied the perspectives of the substitute decision-maker, found that most substitute decision-makers for ICU patients preferred to discuss decision-making responsibility with health care providers. 35 On the other hand, substitute decision-maker satisfied with their decision-making experience because there was good communication and support, enabling them to achieve the effective care for their family member. In order for health care professionals to be able to move from a curative approach to comfort-oriented care, a consensus among all parties involved in the decision-making process must be reached. 36 The aim of measuring family satisfaction is to introduce this program into a quality improvement initiative and also to increase the quality of care in the ICU setting.
Factor influences the family satisfaction with decision making on care
The present study highlights several factors that related to satisfaction with care among family member in ICU. The repeated measure analyses indicated that, there was no significant association with the variables of "relationship with the patient", "experience with care patient in ICU", "residence", "educational level" and "income" of family member except the variable "staying with" where family members who live with the patient shown the association with the family satisfaction-ICU score.
The similar finding in a study stated that the family members should be near to the patient, thus, they will able to help with care and to know the physical and emotionally comfortable of their family as possible. 37 That was reported that family members who staying together with the patient were higher satisfaction with care from those who not staying with the patient because they know more about the needs of patients.
The effect of information booklets on family members' satisfaction
In this study, the family members who received the information booklet had a significant increase in their satisfaction level compared with the group who received the usual information. The effect of using this booklet confirms similar to that of a previous study the importance of including patients and relatives in the process of communication to ensure that their need for information is being met. 38 
Limitation
This study depended on personalized self-reported data, which might have been influenced by a social desirability bias and lack of cooperation 
